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rikky v v STANDARD CERTIFICATE OF DEATH State File No... %
BIRTH NO. — REG. DIST. NO, _3_1_& PRIMARY REG. DIST. NO. 1003 Reg:.r!rarlNol 1,4_118
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. If insd 5d bafore
a. COUNTY a. STATE b. COUNTY adicimion).
. Mo
b, CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (1 outalde corporats limits, write RUBAL snd give townshin)
. township)| STAY tin this place) OR . N
TOWN St, Toulg 210w St, Touis 20 -
d. FUU.. NAME OF (If aot In hoapltal or Institution, give strect addrems or locstion) d. STREET (If rursl, give loention) 0
OSPITAL OR ADDRESS
NSHTOTION Bethesda Hospital 4399 Follv Hillg Rlvd
3. l;‘E‘?:'EESOEIE a. (First) b. {Middie) . (Last) . 4, D&EE (Month) Dy} (Year)
(Typeor Prine)  GEORGE SCHENK . | DEATH Dec, - 29 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &7 9. AGE (1o yenrs| ¥ twoer t YEuR | & UNDER 2 RS,
WIDGWED, DIVORCED (Bpydity) : tast birthday) |Months ‘ Dars | Hours | Min
Male White Marpied /. | Oct, 1, 1877 73 |
10a. USUAL OCCUPATION (ke kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forslen couutoy) 12. CITIZEN OF WHAT
dona during most of working llt..-ﬂ-n 1t retited) DUSTRY . COUNTRY?
Letter Carrier(Refkired 10 Vears) St, Tonig, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Schenk Louise Shopi 4V D) nk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (If yes, glve war or dates of service) NO, .
" Wo Viola T, Schenlt 43090 Ha11 v Hills R1,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢

_*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ele. It meons the dis-
eaae, infurp, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 M w [ ¢ day ' a

ANTECEDENT CAUSES

Morbid conditiens, if any, g-mm DUE TO (b)

rise {0 the above cause (o) sfating
the underlying cause last.

DUE TO (¢)

OAXZhn Aalotsnn

[ mlam :

tion which causred death.

1l. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death dut not
related to the disease or condition ceusing death.

M

192. DATE OF ORERA. | 135. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
0‘/\/{'&#_ ves L] wo
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.x..lnarabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, ferm, factory. strast, offios bidg. et . .
HOMICIDE _ e -
21d. TIME (Month) (Day) (Yesr) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = 5
WHILEAT[—] NGTWHILE df it -
INJURY WORK AT WORK a ,
2. 1 hereby certify that I attended the deceased from i L 104& b A 20 39 19.50, that I last sav the deceased

' alive anc.ﬁ&jj_,

18002, and tha! death occurred af 92 DD m., from the eauses and on the date stated above.

23, SIGNATURE,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BURIAL, CREMT\
ON REMO!

Ruri a& IJ

24b, DATE
STan.2,31951

{Degres or title)
0

. NAME OF CEMETERY QR CREMATORY
Resurrectio

23b. ADDRESS

12 Operd Qloee

24d. LOCATION (City, town, or county)
St - “O a

(temetery Tounis Mn,

DATE REC'D BY LOCAL

DEC 2¢ g™

REGJ’RA?SIGETURE _

25. FUNERAL DIRECTOR'S S|GMATURE

Kriegshauser 4228 S.Kingshighway Bl.,
————————— ———  —————

ADDRESS

(Licensed Embalmet's Statement on Reveras Side}




rl

e VP o TP T W T o I N

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy...._........_...........l
“
. - Student Embalmer Xo.s.vueas. Getessann reasesens
working under my personal supervision, -
Signed
L 1 T . o
Student Embaimer Licensed Embalmer No

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact+should be so stated above. -t




